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acid 36 minims, spirit of chloroform 2 ounces, compound tincture of carda¬ 
mon J drachm, syrup of hemidesmus 2 ounces, chloroform water 12 ounces. 
The dose is one ounce with an equal quantity of iced water every second or 
third hour immediately after food. No untoward symptoms have arisen. 
Although in one instance the patient took from first to last over two ounces 
of pure carbolic acid, yet the urine never became black, nor anything ap¬ 
proaching that color; occasionally it became high-colored. In India if 
typhoid fever is treated expectantly with a well-arranged dietary and effi¬ 
cient nursing one expects a mortality of twenty to thirty per cent. If, in 
addition to this treatment, the above-described method is employed we will 
find a reduction of the mortality to one ranging from five to twelve per cent. 

In this paper we find a novel method of applying an ice-poultice when 
there is noted distention of the abdomen or the appearance of blood in the 
stools. A light tin frame is procured about fifteen inches long by twelve 
inches broad, and with edges two inches high. A floor is formed by attach¬ 
ing to the sides of the frame a piece of flannel lined on its outside with oiled 
silk. The trough thus formed, having been partly filled with ice in small 
lumps, is attached by means of tapes to an ordinary surgical cradle, and sus¬ 
pended over the patient in such a way that although the flannel floor of the 
trough is in close apposition to the whole of the abdomen there is still no 
pressure upon it .—Indian Medical Gazette, 1895, No. 7, p. 249. 

Dr. A. P. Hull has treated thirty-two patients during six months. The 
first eleven were treated with silver nitrate and quinine given continuously 
from the beginning to the end of the disease. Of these two died. The re¬ 
mainder were treated with guaiacol, internally and externally, with an occa¬ 
sional one-tenth grain dose of calomel, three or four times a day until slight 
purgation. The guaiacol was given in from one-half to one and one-half drop 
doses every two hours night and day, according to the tolerance of the patient. 
The temperature was controlled by the external application of guaiacol and 
cold sponging. The former lowers the temperature in about thirty minutes, 
and is preferable to the cold bath as it is equally efficacious and can be ap¬ 
plied when the latter is not applicable. The effects will last from three to 
four hours, but the amount should be small at first—five to ten drops—and 
gradually increased, as it is liable to give the patient a chill. The largest 
dose used at any time was twenty drops. It was applied over the abdomen, 
which was first washed with soap and water and dried. The drug was then 
slowly dropped on the parts, carefully rubbed in, and covered with oiled silk. 
The author concludes that (1) the antiseptic treatment is the rational one; 
(2) guaiacol is a safe remedy and prevents the toxin-poisoning of the later 
stages; (3) it will lower the temperature when applied externally; (4) the 
typhoid patients do better by keeping the bowels acting up to a certain point, 
rather than checking them, and will derive comfort and benefit from daily 
douching of the large intestine with warm or cool water. — The Therapeutic 
Gazette, 1895, No. 8, p. 508. 

The Treatment or Perityphlitis. 

Mr. H. A. Caley includes, under this term, the different varieties of local 
peritonitis originating in the region of the caecum, but usually dependent 
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upon lesions of the vermiform appendix. His classification is as follows: 
1, simple, non-suppurating; 2, suppuration resulting in abscess; 3, with 
general peritonitis; 4, relapsing. The last three classes require surgical 
measures. On the other hand, a large proportion of cases do well under 
medical treatment. Absolute rest in the recumbent posture is the first 
essential, and must be maintained until the subsidence of all symptoms, and 
the disappearance of all local signs. A liquid and carefully adjusted diet 
should be adopted. Milk when used should be boiled and diluted with 
barley water or its equivalent; if given in measured doses and at stated in¬ 
tervals, the danger of over-feeding will be obviated. Beef-tea, soups, meat- 
juices, or whey may be given in connection with or substituted for the milk. 
Opium is of use when administered with discrimination and discontinued as 
soon as the conditions which indicated its employment have ceased. These 
indications are to allay pain and to prevent peristaltic movements of the in¬ 
testine lying in the right iliac fossa. Leeches, of which three to six may be 
applied to the right iliac region, are unquestionably capable of affording 
marked relief, and are frequently employed with highly beneficial results in 
the earlier stages of the affection. Fomentations are in general use for the 
relief of local symptoms, alone or in combination with opium or belladonna. 
Poultices are less desirable as a rule. The local application of an ice-bag has 
been employed with satisfactory results, but, on the whole, preference may 
be given to fomentations as being more generally applicable. When the 
acute stage is passed, evacuation of the bowels may be most beneficial; ene- 
mata are the safest and most generally applicable method. When once the 
acute symptoms have subsided the cautious use of non-irritant purgatives, as 
the salines, is proper. Sodium sulphate in from one- to two-drachm doses 
frequently repeated is usually given. Or castor oil, a teaspoonful every half- 
hour until a stool is obtained, or calomel in divided doses may be preferred. 
Antiseptic drugs, as salol, naphtol, to check intestinal fermentation, modi¬ 
fying the virulence of the micro-organisms present in the intestinal tract, 
may be of service. As preventive measures, attention to the digestion, a 
daily action of the bowels, massage of the abdomen, associated with suitable 
exercise, may be cited. Important is the administration of an intestinal 
antiseptic, the most efficient being salol in milk or in a cachet, in ten-grain 
doses night and morning .—The Practitioner, 1895, No. 326, p. 138. 


The Results or Haffkine’s Anti-choleraic Inoculations in 

Cachar. 

Mr. Arthur Powell furnishes the statistics of cholera which occurred 
at the Kalam, Karkuri, and Degubber tea estates since the inoculations were 
commenced, February 9, 1895. No case of cholera has occurred among those 
who had undergone the second inoculation. Among the uninoculated inhab¬ 
itants, who numbered 3276, there were 47 cases of cholera, with 20 deaths; 
among the inoculated, numbering 2936, 3 cases, with 2 deaths. It is quite 
likely that one of these patients died from the perforation of a dysenteric 
ulcer, since she was suffering from sloughing dysentery a week before her 
death. The period covered by the statistics extends from the above date to 
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